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　　We experienced a case of general anesthesia management in a patient who suffered 
from severe trismus (0 mm) associated with mandibular osteomyelitis which spread to 
the condylar joint. The patient was a 55-year-old female. She had had recurring man-
dibular osteomyelitis in the left mandible since 8 years ago, and, as a result, her maxi-
mum mouth opening had gradually reduced. Despite the severe trismus, decortication 
and mandible curettage under general anesthesia were scheduled. Midazolam and fa-
motidine were intravenously administered as preanesthetic medication. General anes-
thesia was induced with remifentanil, propofol, and rocuronium ; then she could be 
anesthetized with controlled positive-pressure ventilation through an anesthesia mask. 
Nasal intubation using a bronchofiberscope was promptly completed under the con-
trolled positive-pressure ventilation. General anesthesia was maintained with the total 
intravenous anesthesia. The anesthesia duration was 4 hours and 45 minutes, and there 
were no intraoperative problems nor postoperative nausea and vomiting during and 
after the general anesthesia. The endoscopic nasal intubation without spontaneous 
breathing or consciousness is useful in patients with severe trismus when controlled 
positive-pressure ventilation through an anesthesia mask is possible. In addition, pre-
ventative measures against post-operative nausea and vomiting are vital in this medi-
cal condition.
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TP 7.7 g/㎗ Na 140mEq/ℓ
ALB 4 g/㎗ K 4.5mEq/ℓ
A/G 1.08 Cl 102mEq/ℓ
BUN(UN) 7㎎/㎗ Ca 9.6㎎/㎗
CRE 0.66㎎/㎗ P(IP) 4.9㎎/㎗
AST(GOT) 21U/ℓ Fe 33㎍ /㎗
ALT(GPT) 20U/ℓ eGFR 71.5㎎/min
CK(CPK) 29U/ℓ
LD(LDH) 167U/ℓ 血液学的検査
ALP 457U/ℓ WBC 9800 /μℓ
γ -GTP 21U/ℓ RBC 478万/μℓ
T-BiL 0.8㎎/㎗ Hb 14 g/㎗
D-BiL 0.2㎎/㎗ Ht 43.2%
MCV 90 fℓ
免疫学的検査 MCH 29.3 pg
CRP 2.47㎎/㎗ MCHC 32.4 g/㎗
PLT 29.6万/μℓ
( 44 )































 5） ASA task force on management of the difficult 
airway : Practice guidelines for management 
of the difficult airway : an updated report by 
the American Society of Anesthesiologists 
Task Force on Management of the Difficult 
Airway. Anesthesiology.　98；1269-1277 2003.
 6） JSA airway management guideline 2014 : to 
improve the safety of induction of anesthesia. 
Japanese Society of Anestesiologists. J. 
Anesth.　28；482-493　2014.
 7） Apfelbaum, J.L., Hagberg, C.A., Caplan, R.A., 
Blitt, C.D., Connis, R.T., Nickinovich, D.G., 
Hagberg, C.A., Caplan, R.A., Benumof, J.L., 
Berry, F.A., Blitt, C.D., Bode, R.H., Cheney, 
F.W., Connis, R.T., Guidry, O.F., Nickinovich , 
D.G. and Ovassapian, A. : Practice guidelines 
for management of the difficult airway : an 
updated report by the American Society of An-
esthesiologists task force on management of 











10） Won, Y.J., Yoo, J.Y., Chae, Y.J., Kim, D.H., 
Park, S.K., Cho, H.B., Kim, J.S., Lee, J.H. and 
Lee, S.Y. : The incidence of postoperative nau-
sea and vomiting after thyroidectomy using 
three anaesthetic techniques. J. Int. Med. Res. 
39；1834-1842　2011.
11） Ionescu, D., Margarit, S., Vlad, L., Iancu, C., 
Alexe, A., Deac, D., Radut, A., Tudorica, G., 
Necula, A. and Pop, T. : TIVA-TCI(Total intra-
venous anesthesia target controlled infusion)
versus isoflurane anesthesia for laparoscopic 
cholecystectomy. Postoperative nausea and 
vomiting, and patient safisfaction. Chirurgia 
Bucur.　104；167-172　2009.
12） Lee, W.K., Kim, M.S., Kang, S.W., Kim, S. and 
Lee, J.R. : Type of anaesthesia and patient 
quality of recovery: a randomized trial com-
paring propofol remifentanil total i.v. anaes-






14） Tarantino, I., Beutner, U., Kolb, W., Muller,  
S.A., Luthi, C., Luthi, A., Schmied, B.M., Cler-
ici, T. and Warschkow, R. : Syudy protocol for 
a randomized, double-blind, placebocontrolled 
trial of a single preoperative steroid dose to 
prevent nausea and vomiting after thyroidec-
tomy : the tPONV study. BMC Anesthesiol.　
13；19　2013.
15） Mathew, P.J., Madan, R., Subramaniam, R., 
Bhatia, A., Mala, C.G., Soodan, A. and Kaul, 
H.L. : Efficay of low-dose dexamethasone for 
preventing postoperative nausea and vomiting 
following strabismus repair in children. Anes-
th Intensive Care.　32；372-376　2004.
( 45 )
下顎骨骨髄炎により開口量０㎜となった患者の全身麻酔：鈴木ほか 131Vol. 47　№ 4
16） Antiemetic effectiveness of intramuscular hy-




Reprint requrests：Takuya SUZUKI, Division of Dental 
Anesthesiology, Department of Oral and Maxillofacial 
Surgery, Ohu University School of Dentistry
31-1 Misumido, Tomita, Koriyama, 963-8611, Japan
( 46 )
奥 羽 大 歯 学 誌 2020132
